W
CaPThai

TB Case-Finding, Treatment and Preuention
Interuention in-Thailand

-
2

Dr Phalin Kamolwat, Medical officer, advisory level of
Tuberculosis, Department of Disease Control, Ministry of Public
Health, Thailand

Dr Tamara Tovar-Sanchez, Project Manager, IRD, France

Deveiopmert

nnnnnnnnnnnnnnnnn



FRANCE

GROUPE AFD

sida, tuberculose, paludisme lMPLEMENDEB

( '\) L'INITIATIVE e I B

Global and situation in Thailand

Dr Phalin Kamolwat

10/06/2024 - 17




Global Tuberculosis Report 2023

12 Incidence 133 / 100,000 pop.

GLOBAL ” In 2022, an estimated
. REPORT 10.6 Million people Fell ILL with TB

A

(9.9-114 Million) TB Mortality
Men & Women W chitaren | 130 MIllion 157000
9.8 Million 3.9 Million w 1.3 Million | TR Deaths ’
@z 2023 T ' Deaths amon
[35°%] [33%) [12%) [118-143Milliom) people with HIV !
nrllg-l'eSISlalll TB TB I I'““ TB/HIV care in new and relapse TB patients
421,000
410 000 Fell -‘ - 611-000 Patients with known HIV status
ILLwithdrug- MDR/RR-TB &t who are HIV-positive
FeSISIaNt TB 176 6k Laboratory-confirmed cases People living 369,000
(370,000-150,0000  175.7K Patients started on treatment with HIV nnciti -
Ayt Eoll ill with TB HIV-positive TB patients on ART e




WHO global lists of high TB burden countries
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= 30 countries in cach list
* 45 countries in o least 1 list
* 14 countries in all 3 lists

The 3 HBC
lists used

by WHO,
Izgl 6-2020

Thailand -

Uganda
UR Tanzania

Eswatini

Guinea
Guinea-Bissau
Malawi

Russian Federation
Zimbabwe
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Philippines
South Africa
Zambia®

Sierra Leone*

TB
In year 2021 — 2025: Thailand was removed from the list of the 30 high MDR/RR-TB burden countries.

2021 - 2025

Angola
Bangladesh

DPR Korea
Mongolia*

Pakistan

Papua New Guinea®
Viet Nam

Azerbaijan

Belarus
Kazakhstan
Kyrgyzstan

Nepal

Peru

Rep. Moldova
Russian Federation
Somalia

Tajikistan

Ukraine

Uzbekistan
Zimbabwe
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Sustainable Development Goals: SDGs

SDG3: Good Health and Well-being

THAILAND: SDGs Global rank 41 of1es

SUSTAINABLE
DEVELOPMENT

GOALS

[ Maje chialienses [ Sgrifizan chzllznzes cralenqesoman MM 0Gchined I nfomaticn unacilibie

& Cremssiog =9 ikqreeng Nt
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. Incidence of tuberculosis (per 100,000 pop.) <10 J 10<x<42.5 J 42.5<x<75 >75
’ -’
‘ Traffic death (per 100,000 pop.) J >16.8
4
Adolescent fertility rate (birth per 1,000 .- 75
‘ adolescent females aged 15-19) RO J SFXCH >50
Age-standardized death rate attributable to
. household air pollution and ambient air 18<x<84 B84<x<150 >150 61 (2016)
pellution (per 100,000 pop.)
J J )
@ ufe expectancy at binh (years) J 80<x<75 J 75<x<70 >70 755 (2016)J
s 7
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SDGs index In Thailand

SDG3 - Good Health and Well-Being

Maternal mortality rate (per 100,000 live births) 372017 © 4
Neonatal mortality rate (per 1,000 live births) 532019 @ 4
Mortality rate, under-5 (per 1,000 live births) 902019 @ 4
Incidence of tuberculosis (per 100,000 population) 1500 2019 @ -g
New HIV infections (per 1,000 uninfected population) 0.1 2019 ® ]
Ag_e-standardized Qeath rgte due Fo card.iovascular disease, cancer, 1452016 ® 4
diabetes, or chronic respiratory disease in adults aged 30-70 years (%)
Age-sFanda'rdized Qeath rate attributable to .household air pollution and 61 2016 e
ambient air pollution (per 100,000 population)
Traffic deaths (per 100,000 population) 3222019 @ =
Life expectancy at birth (years) 77.7 2019 ->
Adolescent fertility rate (births per 1,000 females aged 15 to 19) 447 2018 @
Births attended by skilled health personnel (%) 99.1 2016 @ 4
Surviving infants who received 2 WHO-recommended vaccines (%) 9% 2019 ® 4
U?Vt/srrss[a(l)ﬁﬁ\glct)hbzgt\;erage (UHC) index of service coverage 802017 ® 4
Subjective well-being (average ladder score, worst 0-10 best) 6.0 2019 ® 4




Thailand Tuberculosis Situation 2022

18 Incidence 195 / 100,000 pop.

Men am Women W Children
YUY 111,000 Fen 1L with T8 68% 3tk %
\ e '“""";':82';:" 1370p | T8 Mortality
People wiﬂ: TB notified @ People ;ot notified 13'100 2,100
B 2023 (new and relapse) ‘ Or not diagnosed | Tl eaths Death among
(11,400-16,200) People with HIV
TB Treatment Diagnosis

Use of WHO-recommended rapid diagnostics
TB Treatment coverage 2029 Treatment success rate

0 : 2 People newly diagnosed
A - @t 10435z
4 End TB I WHO-recommended rapid

Operational diagnostics
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Thailand Tuberculosis Situation 2022

WT['““ TB test for people living with HIV

5,340 [

2-_100 Fell ILL MDR/RR-TB 9-200 Notified among 9200 people living
Wl“_l (ll'll!l' + 875 Laboratory-confirmed cases - with HIV
resistant T 874 Patients started on second- |  People living 4689

- & line treatment with HIV Nofified and Put bratroviral
(1,500-3,800] Fellill with TB otred and Fut on anuretrovira

treatment

TB preventive treatment TB Catastrophic costs

P 15% N¥aoss A nsn a0% é

Household contacts of | People (age 2 5 years) i Children (age < 5 years)
iologically- . household contacts of | (2634
bacteriologically ; ousenola contacts o : household contacts of
confirmed TBcaseon |  bacteriologically- . bacteriologically- . . -
preventive treatment | confirmed TB cases on . confirmed TB cases on TB ;I' ? ;l)atlep ts facm? catastr-ongmzlg
10/06/2024 - 17 i TB preventive treatment ! preventive treatment Olal COSIS year of Strvey- a




Estimated and number of TB cases, 2000-2023

Number of TB registered

155/100,000

143/100,000

180000
emEstimated of TB cases
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R 151000
147000
141000 172/100,000
140000 ™~ o
.-&33000
"‘~ii?000
122000
120000
5 119000 445000 117000 119000
120000 s 114000 114oy ———
106000 305000 105000
— 103229,¢"
e
100000
85029 87789 85837
80160
80000
4
67128 gsgoa 67722 IOLL
63975 coaoi. T4 62135
57895 57391
60000 54504 55306 54793 55252
49656 49581
40000 34187
20000
0

l

l 111000

| 32,210
78790

71488 72274
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Source : 2016 — 2022, WHO, Global TB Report
2023, Division of TB, NTIP, March 6, 2

©




Tuberculosis disease: Only the tip of the Iceberg

1 /4 of the global population is

infected with latent TB

.‘j“}_.Peopl'e with TB disease have symptoms
i ‘

10-15% will develop to active TB

and spread TB gérms to others.
i

¥

PRIORITY
RISK GROUPS

SETTING/
CONTEXT

ﬂ RECEIVING ﬂ

CHILD CONTACTS ORGAN OR CONTACTS HOMELESS

UNDER 5 YEARS HAEMATOLOGICAL 5 YEARS OLD
Millions of people in the world = TRATLANAIION e
A So e <
have latent TB infection. & A
PEOPLE LIVING RECEIVING ANTI- HEALTHCARE  PEOPLE WHO
‘W WITH HIV TNF TREATMENT WORKERS USE DRUGS

¢, N &

RECEIVING HAVE
DIALYSIS SILICOSIS IN PRISON




Global TB Report: TPT Thailand

Percentage of household contacts among children aged < 5 years old of bacteriologically confirmed

TB cases on preventive treatment

GLOBAL
TUBERCULOSIS

GLOBAL REPORT

TUBERCULOSIS

REPORT -

GLOBAL
TUBERCULOSIS
o REPORT .,
O\ x :T!‘,";'.{

GLOBAL
TUBERCULOSIS
REPORT
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Benefit of health security system for TB high-risk population in 2023

TB high-risk population
|

CXR screening (100 baht)
]

v v
Normal
l I
v v
Non-TB 1) AFB (20 Baht) and/or

Molecular assay

}
TB / DR-TB (First — line drugs)
]

2) Culture [Solid = 200 Baht / Liquid = 300 Baht)

v v
TB-LAMP (200 Baht) Molecular assay test as below :
; | ! 1) Xpert MTB/RIF (500 Baht) /
Non-TB - Drug- | 2) Line Probe Assay (600 Baht) /
resist

3) Real-time PCR MTB/MDR (600 Baht)

]
v v

Non MDR/RR-TB case treat

diagnosis

MDR/RR-TB case
following standard regimen

MDR/RR-TB cases DR-TB (Second - line drugs) (700 Baht)

i 1) LPA (Group : FQ and AG/CP) or
10/06/2024 17treat following ) ( P )
optimum regimen 2) Real-time PCR MTB/XDR (Group : FQ and AG/CP) m



. . 236 Xpert Assay
Laboratory network for TB diagnostic GE 174, non GF 62

o
1. Culture 56 Units 4 module 16 module
2. Phenotypic DST

FLD 35 Units, SLD 14 Units

3. Xpert 77 Provinces
160 Units, 236 Machines (TB diagnostic)

4. LPA 19 Units (FL&SL DST)

ODPC Xpert Xpert LPA ODPC Xpert Xpert LPA
MTB/RIF | MTB/XDR MTB/RIF | MTB/XDR
Ultra Ultra
ODPC1 17 5 1 ODPC7 11 3 1
ODPC 2 15 1 1 ODPC8 11 3 2
ODPC9 12 3 1
ODPC3 7 1 1
ODPC 10 8 3 1
ODPC 4 20 3
19 LPA 3 ODPC 11 9 3 1
ODPC5 16 3 1 ODPC 12 11
10/06/20 GF 12, non GF 7 2 1
ODPC6 14 3 1 BKK 41 13 4




IGRA Center 9 site

ODPC 1 Chaing Mai

ODPC 2 Phitsanalok

ODPC 5 Ratchaburi

ODPC 7 Khon Kaen (ODPC 7+8)

ODPC 9 Nakhon Ratchasima

ODPC 10 Ubon Ratchathani

ODPC 11 Nakhon Sri Thammarat
ODPC 12 Songkhla (TB center 12, Yala)
DTB (ODPC 3, 4, 6, Bangkok)

T | N

ODPC 1 Chaing Mai

ODPC 2 Phitsanalok

N\

ODPC 5 Ratchaburi

ODPC 11 Nakhon

Sri Thammarat

3oy EaPThal
\"V’ e

DTB

TB center 12, Yala

ODPC 7 Khon Kaen

e

ODPC 10 Ubon

Ratchathani

ELISA processing system @
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The method and the strategic pack
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International collaboration of CaPThai project iy Lablhai

nteru n Thailand
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Dr. Phalin Kamolwat, MD ]
Institute de Recherche pour le London School of Hygiene TB/HIV Research Foundation,

Divisiomof Tuberculosis @

Développement — IRD and Tropical Medicine Thailand
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Objective: To evaluate whether a public health intervention package focusing on
increased active case-finding and uptake of TB preventive therapy in households of
newly detected TB cases in Thailand can be efficient in improving TB control.
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METHODOLOGY

PRAGMATIC PHASE IV RANDOMIZED CONTROLLED TRIAL

Design:
Stepped-Wedge Cluster-Randomized Trial (SW-CRT)

Population:

Households (HH) contacts of newly bacteriologically
confirmed TB case living in the same household for the last
3 months

Cluster:
20 provincial hospitals with TB notification >150 cases/year

Sequence:
4 clusters (5 hospitals) switching from control to
intervention every 3 months

Analysis:

Effectiveness, adherence and safety in intervention (Active
Case-Finding strategies and TPT shortest courses) vs
control phase (Current Standard of Care)

month

al s| e[ 7] g

of 10] 11[ 12] 13[ 14] 15[ 16] 17] 18]

i af af af af 4

i [ af 4

1 af af 14

Facility #

Sequence

0N O D WN

=
o v

A
U b WN R

BoR R e
0 N O

20 4
T
1. :Nakoroping hoepitul 11. Kalasin hospital
Ch: Sy g

& o % 12. Buriram hospital

3. Lampang hospital hospital 13. Surin hospital

4. Phra Nakhon Si Ayutthaya hospital 14. Sunpasitthiprasong h
15. Sisaket hospital

5. Ratchaburi hospital - e

6. Samutsakhon hospital 16. Maharaj Nakhon Si Th hospital

7. Samutprakarn hospital LT Swstttant tosptial

8. Chonburi hospital 18. Hatyai hospital

9. Banglamung hospital 19. Songkhla hospital
20. Trang hospital
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Public Health Impact

Project current status
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TB PREVENTION MODEL FOR THAILAND AND BEYOND

The present study protocol incorporates pragmatic design features and includes patient-
centred care outcomes, whilst respecting the rigor of clinical research, to support the
decision-making to implement a public health strategic pack.

The long-term benefits and scale-up at national level of ACF strategies and TPT shortest
regimens, directly benefiting all HHC of active TB cases detected within the frame of the study
amongst nationals and migrant populations, PLWHIV, adults and children.

HEALTH SYSTEM CAPACITY-BUILDING

5 S
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Activity of CaPThai project

Site Assessment visits Pilot Phase

Trial initiation
May 7th 2024
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